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| cartify that | have examited this Stalament and 1o tha best of my knowladge and bellef it is true, corract ang complats

Type or Print Name of Treasurer Meredith Kelley
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5 TYPE OF COMMITTEE (Check One}

(&) - This committea is a principal carnpalgn committes. (Complate the candidate information below.)

ib) ‘ This commiltes is an authorized committes, and is NCOT a principal campaign commities, {Complste the candidate
information balow )

Mame of

Candidate rIN N AN N S A N N [ A I NI I N A I A [N N O I

Candidate ST Office s o ' State

Party Affiliation _ o Saught: . House .. Sanate N President

' District

(c) .. This committee supports/opposes only one candidata, and is NOT an authorized commitiae,

MNama of

Candidatn 1 T e ey T e e

_ : : (Mational, State ; ) {Demaocratic,

id) ... Thig committee is a - jor subardinate)} commiltee of the o Hepublizan ete ) Party,

{a} X This commillee is a separate segregated fund

if} ) | This commiltee suppors/opposes more than one Federal candidate, and is NOT a separate seqregated fund or party

committes,
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Type of Connected Organization:

x. Corporation | Caorporation wio Capital Stock | Labar Crganization

Membershlp Organization : Trade Association L Cooperative
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YWrite or Type Committea Name
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Custodian of Records: ldentify by name, address, {phone number -- optional), and position of the person in

possession of Committee books and records.,

f Ms Meredith Kalle:;
Full Mame [ T Y T A T A T A T S N |

[ N S Y N

[

[ T Y S I

Mailing Address 1155 215t Stroat, NW

Sto 360
Washington DC 20036 _
Title or Position ¥ CITY A& STATE A ZIP CODDE &
Telephone number - -

Treasurer: List the namea and address (phone number — opticnal) of the treasurer of the committee; and the
name and address of any desigrated agent {2.q.. assistant treasurar).

Full Name

of Treasurer Maredith Kelley

1153 215t Straet, NW

Mailing Address
Ste 300

Washington

DG

Tille or Positicn W CITY A

Treasurer

STATE &

20
Telephons numbaear ?

20036 -

ZIP CODE &

973 2938

Full Name of
Designated
Agent

Mailing Address

Titla or Position ¥ CITY A

STATE A

Telephone number

ZIP CODE A
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Banks or Other Depositorles:
safety deposit boxas or maintains funds.

Mame of Bank, Dapository, etc.

Mailing Address

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Wachovia Bank

|
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|
1300 | Stroet
|
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